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1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
2. COUNTY M a. smre}]z"’“w“; b. COUNTY j, Z * admission)
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R
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3. (P;AME OF DE)CEASED . Firgt Middle Last 4. DOAJE Manth ¢ Day Year
ype or print
WILLIAM ERNEST BRoww v Bzany | 2%, /760
5. SEX 6. COLOR OR RACE 7. Merried " Never Married [1 [8. DATE OF BIRTH | 9- AGE (last birthdayf } IF U*'JhDER 1 YEAR _IF UNDER 24 HR
. Widowed [J Diverced [ 7 Months Days Hours Min,
Prale Can v - fing .+ 1589 o
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during most of w;‘tjingg, evgn if retired) 7“ ﬁ . ] a ‘ . wa‘a MO —2{- s. /4 .

13a, FATHER'S NAME 13b. M%ER'S M.‘IDENWE T4. NAME OF HUSBAND OR WIFE
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
) (Yes, no, or unknown) (If yes, give war ar dates of service) - L) >1
VY W 477-09-/¢/0 7”"‘-7" € Brrn mmm 2?To.
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o disease condmon given in RT | {a) there a pregnancy in last 90 days.
Lol —
§ W" S‘W%L—- [r_'l Yes I [d HNe [ O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT _ SUICIDE HOMICIOE 20b. DESCRIBE HO’ INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[+ PERFORMED? a O a
. v YES O NO[O
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g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
. WHILE AT WORK O farm, factory, sireet, office bldg., etc.)
) NOT WHILE AT WORK (O P
7 v =t ——
21. | attended the decessed from M 60 to. W? }’ -ge and last saw %“Ve on Ma/" a - 6 v
Death occurred a!vﬁ&&ﬂ%&,&r’_& on the date stated above, and to the best >f my knowledge, from H;e couses stated.
a 2Za, 5 (Degree r title) 22b. APDRES. 22c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER “UN 8 g0

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

Signed E“‘M g Oyv/w'%ﬁ
/ [/4
Licensed Embalmer No.ﬂg

I .. . N . P. Q. Address M%Z

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con

with the above constitutes grounds for revocation of license). * ~
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

.
*

“if this‘body is not embalmed, fact should be-so stated above. .

working under my personal supervision.

Student

Signature of Student Ermbalmer
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